INTRODUCTION
Leaving the hospital against medical advice is a common social paediatric problem that deprives the patient of effective and adequate medical care and puts the child at medical risk.' In addition, patients who are discharged against medical advice (DAMA) may be seriously ill, and premature discharge could lead to poor outcome, re-admission or inadequate medical follow-up 1 with its mediCO-legal implications.
This study was therefore aimed at determining the prevalence of discharge against medical advice and document factors associated with it in the Paediatric unit of Federal Medical Centre (FMC) Azare.
METHODS
The 
DISCUSSION
The decision to leave hospital against medical advice is influenced by' many tactors?" and occurs among paediatric patients with diverse clinical conditions." Leaving the hospital against medical advice is a frustrating problem for health care providers, in part because such premature discharge is often associated with multiple readrntsstons."
The prevalence of DAMA (4.3%) in this study is similar to the findings of Onyiriuka'' but lower than that reported by other workers. 3 ,4,6 This contrast finding could be explained by the dwindling economy in the country with resultant poverty experienced by the majority of the populace.
In contrast to the findings of An analysis of the social classification of the patients shows that of the 32 children whose social classes were known, 28 (87.5%) came from the low social class (IV and V), while 2 (6.25%) each from the middle (III) and the upper social class (I and II), respectively.
The duration of hospital stay of these patients before DAMA ranged from 4 hours to 57 days (median, 26 days).
Six (10,3%) patients were discharged within 24 hours of admission and these were neonates with congenital malformations including anencephaly, gastroschisis and prematurity.
against medical advice was signed on behalf of these neonates within 24 hours of admission. Two of them had congenital malformations including anencephaly and gastroschisis respectively, while four were premature infants.
Although there were inconsistent reports on the role of gender in DAMA, the male predominance in this study is in consonance with some previous findings 3 ,4,6,9 but in variance to the report of Onyiriuka." This could be explained partly by the fact that there were more males than females in the total admissions during the period under review rather than cultural preference for male child in seeking medical attention.
The commonest reasons for DAMA were poor financial support and unpreparedness for admission. This is similar to the findings of previous studies"? which were often also associated with lower social class. Most of the patients' parents were from the lower social class which is a reflection of parental poverty in our society.
Although, the duration of hospital stay was not indicated as reason for DAMA, it was clear that fear of accumulation of hospital bill is associated with long hospital stay and often compound the financial support.
This study has buttressed the findings of previous studies"? showing lack of access to affordable quality health care in our setting.
It is therefore recommended that health education," and provision of effective free medical care to pregnant women and underfives are required. Prompt implementation of the National Health Insurance Scheme NHIS 10 ,11 by the government and private sector and improvement in the socioeconomic status of the parents, will go along way in reducing DAMA and its consequences.
